SUMMARY A man with a history of treatment for early syphilis presented with tabes dorsalis.
Introduction
Authorities on the treatment of symptomatic neurosyphilis, although agreeing that penicillin is the drug of choice, vary considerably in their recommendation of both the total amount of penicillin to be administered and the duration of the treatment. Based on Hahn's' work, the World Health Organisation2 maintains that [10] [11] [12] [13] [14] [15] days' treatment with daily procaine penicillin is acceptable. This regimen is recommended by the United States Public Health Service,34 by Morton 
Clinical findings
The physical findings were as before, with the addition of generalised muscle tremor, slurred speech, and a broad-based abnormal gait. His pupils were now unequal; the left was smaller than the right and there was a left-sided ptosis. Gross eighth nerve deafness was later detected by audiometry.
Progression and treatment
In the few days after admission the patient's condition deteriorated rapidly. He 
Discussion
Cases of tabes progressing to general paralysis of the insane (GPI) were described in the pre-penicillin era, usually after insufficient treatment. '7 18 Cases of classical neurosyphilis after insufficient penicillin treatment for early syphilis have also been described recently. 19 Cases of relapsing neurosyphilis after penicillin treatment have also been reported. Dattner20 described instances of failure of the CSF to return to normal but maintained that once the findings in the CSF had become normal for a year relapses were almost unknown. The concept of Dattner and Thomas2' in assessing the CSF is often quoted; this maintains that if the cell count becomes and remains within normal limits after treatment the disease is no longer active in the central nervous system. King and Nicol'2 commented that this should not be taken as "an absolute rule." Dowzenko and Krysztofiak22 have reported two very unusual cases of relapsing neurosyphilis.
Wilner and Brody23 reported that more than 50% of patients with GPI developed further neurological signs after penicillin treatment. This, however, is usually interpreted as scar-tissue injury rather than reactivation of the disease.
There have been reports that penicillin has failed to reach the CSF in spirochaeticidal concentrations during recommended treatment schedules with procaine penicillin in neurosyphilis24 25 and that spirochaetal forms26 27 and Treponema pallidum have persisted in the CSF after penicillin therapy. 
